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Certification Statement of Prepaid, Noncancelable,
Auto Insurance Policy

Named Insured: Policy Number:

Insurance Company: Vehicle Identification Number (VIN):
Effective Date: Expiration Date:

Agency: Agency Code:

The automobile insurer specified above certifies that the vehicle specified above is currently
insured under a prepaid noncancelable auto insurance policy for a period of not less than 6
months under chapter 31 of Act No. 218 of the Public Acts of 1956. The vehicle owner or the
owner's representative may present this certification to the Secretary of State as required under
MCL 257.227a(1)(a).
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